PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: Livonia Housing Commission PHA Code: _ MIO5S
PHA Type; [ Small High Performing [ standard [J HCV (Section 8)

PHA Fiscal Year Beginning: (MM/YYYY); 01/01/2010

2.0 Inventory (based on ACC unifs at time of FY beginning in 1.0 ahove)

Number of PH units:151 Numnber of HCV units; 909

3.0 Submission Type
B4 5-Year and Annual Plan [T Annual Plan Only {1 5-Year Plan Only

40 PILA Consortia "] PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

; ) No. of Units in Each
Participating PHAS EEQ: (P;rool;gsnza;:;gs) Included in the ggii?g;z Not in the Program
PH HCV
PHA 1:
PHA 2!
PHA 3.

50 5-Year Plan. Complete items 5,1 and 5.2 only at 5-Year Plan update.

5.1 Mission, State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years: The mission of the Livonia Housing Commission Is fo provide adequate housing and community developmient
assistance, and to expand and preserve decent, safe and affordable housing for low and moderate income families. The Commission is firther
committed to providing quality services to our clients in an effective, efficient and respeciful manner.

52 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan,

GOALS STATED IN 2005-2009 AGENCY PLAN

GOAL #1: Achieve and maintain at a minimum a standard performer under Public Housing Assessment System (PHAS) and the Section §
Management System (SEMAP): The Livonia Housing Comuission has achieved and matntained a high performer siatus for the Public Housing
and Section 8§ Voucher programs as of 12/31/08. )

GOAL #2: Improve the physical environment of Public Housing. The Public Housing properties currently have a physical inspection score greater
than 90% based on HUD REAC physical inspection standards.

GOAL #3: Expand the supply of affordable housing for families, ¢lderly and disabled. The Housing Commission participated in the seclion 8 Opt-
oul initiative and has increased the supply of affordable housing through the Section 8 Voucher program which is curvently 909 Fouchers.

GOAL #4: The Housing Commission shall expand financial resonrces and maintain fiscal independence from the City of Livonia. The Housing
Commission remains financially viable and does nol receive any financial assistance from the City of Livonia. Further, the public housing and
section 8 voucher and new construction programs have adequate reserves for ongoing administration.

GOAL #5: Establish a Homeownesship Program for scattered site Public Housing. The Commission will focus more closely in this initiative,
Currently, the Commission is acquiring foreclosed homes in Livonia through the neighborhood Stabilization Program and will be gffering the home
Jor re-sale in 2010, The Conunission will also adopt a Homeownership Program (o sell other CDBG single family homes and scattered site public
housing homnes.

GOAL #6: Extend the Public Housing Designated Housing Plan for Michigan #55-1 and #55-2. The Commiission requested and HUD approved an
extension fo the Designated Housing Plan. The cirrent plan expires December 17, 2009 and the Commission intends to request an additional two
year exfension.

PIHA Plan Update

50 (a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: Section 8 Administrative Plan

{b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan, For a complete list of PHA Plan
elements, sea Section 6.0 of the instructions,
Livonia Housing Commission
19300 Purlingbrook
Livonia, Mi. 48152
7.0 Hope VI, Mixed Finance Modernization or Development, Denielifion and/or Disposition, Conversion of Public Housing, Homeownership
* Programs, and Project-based Vouchers. /nclude statenients related to these programs as applicable. NOF APPLICABLE
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8.0

Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
Please see capital fund obligation/expenditure statements for the 2006, 2007, 2008, 2009, 2009 ARRA and 2010 capital fund grants. Also attached

are the 2010-2014 five year capital funds.

8.1

Capital Fund Program Annuat Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each-current and
open CFP grant and CFFP financing, Please sec obligation and expenditure reports for all open Capital Fund grants.

82

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annuat updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items most be included in the Five-Year Action Plan, Please see enclosutre

8.3

Capital Fund Financing Program (CI'FP).
B4 Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements, CFFP Fannie Mae Loan closed in 2007 in the amount of $615,726.39. Expenditure deadline is June 2011,

920

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, familfes with disabilities, and households of various races and ethnic groups, and
other famities who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, qualily, accessibility, size of units, and location, The Livonia Housing Commission administers the City of Livonia
Community Development Block Grant (CDBG) program and prepares the Consolidated Plan for approval by HUD. The current CDBG
Consolidated Plan is for the period 2005 through 2010 and the housing needs and strategies to address those needs are attached fo this Agency Plan.
See pages 40-68 of the Consolidated Plan for housing needs/strategies.

9.1

Steategy for Addressing Housing Needs. Provide a brief description of the PHA's strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year.
See above narrative in Section 9.0 as to CDBG Consolidated Plan citation.

10.0

Addittonal Information. Describe the following, as well as any additional information HUD has requested.

(a) Progress in Meeting Mission and Goals, Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-
Year Plan, Please see section$.2 as fo progress in meeting goals.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment™ and “substantial
deviation/modification”

To be submitted only with 5-year plan.

“Substantial deviations or significant amendmenis or modifications are defined as discretionary changes in the plans or policies qf the Housing

Commission that fundamentally change the wission, goals, objectives or plans of the agency and which reguire formal approval of the Board of

Commissioners.™

(¢} Please see aftachment relative to the Violence Against Women Act (VAWA)

(d} Please be advised the Conmnission conducted a public hearing on Seplember 29, 2009 and there were no cominents from the general public or

residents of Public Housing on the Annual and Five Year Agency Plan Further ,the Resident Advisory Board offered no additional

recommendations on the proposed Ammial 2010 Agency Plan and Five-Year Plan 2010-2014

11.0

Required Submission for 11UD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submil the following
documents. Ttems (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will niot be accepted

by the Fictd Office.

(a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Righis)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)

(¢} Form HUD-50071, Certification of Paymienis to Influence Federal Transactions (PHAs receiving CFP grants only)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(2) Form SF-LLL-A, Disclosire of Lobbying Activities Continuation Sheet (PHASs receiving CFP grants only)

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these reconunendations.

(g) Challenged Elements

(h) Form HUD-50073.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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ATTACHMENT #9
 VIOLENCE AGAINST WOMEN ACT (VAWA)

The VAWA statute and Federal Register dated March 16, 2007 entitled “The Violence Against Women and
Department of Justice Reauthorization Act of 2005: Applicability to HUD Programs, page 12697 A., “Public
Housing Agency Plans” stipulates that the PHA include in the annual plan a description as activities, services or
programs to be offered by an agency, either directly or in partnership with other service providers towards child
or adult victims of domestic violence, dating violence, sexual assault or stalking,

The Livonia Housing Commission administers the HUD Community Development Block Grant (CDBG)
program. Through the Public Service initiative the Commission entered into a contract ($4,750.00) dated July
1, 2007 with FIRST STEP, the Western Wayne County Project on Domestic Assault to provide victim
assistance to low income Livonia residents including residents of Public Housing and the Voucher Housing
Assistance Program. FIRST STEP based on previous contracts will be able to assist approximately 50 low
income families. Services and programs include:

A) 24 hour crisis line for all Livonia residents;

B) Counseling aimed at investigating and solving immediate problems and locating available options. Support
group assistance is also provided.

Cj Referral, advocacy in the areas of legal and financial problems, permanent housing assistance, childcare and
transportation.

D) Educational presentations to high schools, cdmmunity groups and public housing families regarding
prevention and options provided through a Speakers Bureau.

The FIRST STEP organization will be a valuable partner in providing services and counseling to Housing
Commission clients. '

JAMES M. INGLIS
Executive Director




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMBR No. 2577-0226

Expires 4/30/2011

PartI: Summary

PHA Name: FFY of Grant: 2006
Grant Type and Number FFY of Grant Approvak:
Livonia Housine Commission Capital Fund Program Grant No: MI28P05550106 )
= Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[] Original Arnual Statement (O Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: }
B Perfermance and Evaluation Report for Period Ending: cw\wo\woow ] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised” Obligated Expended
] Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21)? 0 0 0 0
3 1408 Management Improvernents
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1413 Liguidated Damages
7 1430 Fees and Costs 0 610.88 56,315.00 58,183.56
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 50,361.00 50,361.00 0 0
I 1465.1 Dwelling Bquipment—Nonexpendable 15,000.00 15,000.00 15,665.00 15,665.00
E 1470 Non-Gwelling Structures 15,000.00 15,000.00 0 0
3 1475 Non-Gwelling Equipment 40,000.00 40,000.00 48,991.88 0
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 E.Er,. with under 230 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No, 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:2006
P . Grant Type and Number :
Chvonia HOUSIng | Cypival Fuund Program Grant No: MIZ8POSSS00106 FFY of Grant Approval:
Replacement Housing Factor Grant No;
Date of CFFP:
Type of Grant
D Original Annual Statement [J Reserve for Disasters’/Emergencies {1 Revised Annual Statement (revision no: )

_m Performance and Evaluation Report for Period Ending: 9/30/2009

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised ? Obligated Expended
18 1501 Collateralization or Debt Service paid by the PHA
180 9000 Colltemlzaton or e Svice i Vi Syt of it 53,300.00 52,689.12 52,689.12 52,680.12
yment
19 1302 Contingency (may not exceed 8% of line 20) ]
2 Amount of Annval Grant: (sum of limes 2~ 19) 173,661.00 173,661.00 173,661.00 140,159.68
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amouat of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executiyé Director Date Signature of Public Housing Director Date
Crnr i R (O-(£-09

v /

! To be completed for the Performance and Evaluation Report.

*To be comtpleted for the Performance and Evaluzation Report or a Revised Annual Statement.
? PHAs with under 250 units in management may use 100% of CFP Grants for operations,

* RHF funds shall be included here,
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2006
Capital Fund Program Grant No: MI28P05550106
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds Funds
Obligated® | Expended®
MI 55-1 Construct Canopy Extension to Patio 1470 1 15,000.00 | 15,610.87 | 0 0 planning
MI55-1&2 Purchase of refrigerators, ranges, air 1465.1 40 15,000.00 | 15,000.00 | 15,665.00 15,665.00 coneplete
conditioners
MI55-1&2 Replace fire system booster pumps and 1475 4 40,000.00 | 40,000.00 | 48,991.88 13,622.00 on going
upgrade fire alarm system
MI 55-2 Replace common area and apartment 1460 lump sum | 50,361.00 | 50,361.00 | O 0 planning
carpeting
PHA Wide Fees/Costs A&E 1430 lump sum | 610.88 56,315.00 | 56,315.00 58,183.56 on going
PHA Wide Debt Service Capital Fund Financing 9000 Iump sum | 53,300 52,689.12 | 52,689.12 52,689.12 final per loan
Program closing
Total 173,661.00 | 173,661.00 | 173,661.00 140,159.68

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement,

% To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Developmaent
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part IFl: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Conmission

Federal FFY of Grant: 2006

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates "
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 09/30/2008 07/31/2008 09/30/2010

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9] of the U.S. Housing Act of 1937, as amended.
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Amnual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Pepartment of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2007

Livonia Housing Commission Capital Fund Pro; t No: MI28P055501 072007 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

[_] Origiral Annual Statement [ Reserve for Disasters/Emergencies 3 Revised Annual Staterent {revision no: )

X Performance and Evaluation Report for Period Ending: 9/30/2009 [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !

Original Revised” Obligated Expended

1 Total non-CFP Funds

2 1406 Operations {may not exceed 20% of line 21) *

3 1408 Management Improvements

4 1410 Administration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Cosis 20,000.00 20,000.00 32,958.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwellng Siructures 96,046.88 96,046.88 40,000.00

11 1465.1 Dwelling Equipment-—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

* To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or 2 Revised Annual Staternent.
3 E.rpv with under 250 wnits in management may use 100% of CFP Grants mcn operations.

* RHF funds shall be included here,
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Amnual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.8. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name:
Livonia Housing
Commission

Grant Fype and Number

Capital Fund Program Grant No: MI28P05550107
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2007
FFY of Grant Approval:

Type of Grant
[_] original Annual Statement

X Performance and Evaluation Report for Period Ending: 9/30/2009

[J Reserve for Disasters/Emergencies

(1 Revised Annual Statement (revision no: )

[ Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost !

Original

Revised *

Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debi Service paid Via System of Direct
Payment

52,689.12

52,689.12 39,516.84

19 1502 Contingency (may not exceed §% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19)

168,736.00

168,736.00 112,474.84

21 Amount of iine 20 Related to LBP Activities

22 Amount of line 26 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Caosts

25 Amount of line 20 Related to Energy Conservation Measures

Signature of Executive

= n gl

[0S -9

Signature of Public Housing Director Date

/ /

* To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report

U_3. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Supporting Pages .
PHA Narne: Livonia Housing Commission Grant Type and Number Federal FFY of Graat: 2007
Capital Fund Program Grant No: MI28P05550107
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised | Funds Funds
Obligated® | Expended
MIS5-1& 2 Consulting & Architectural and 1430 1 20,000.00 20,000.00 32,958.00 on going
Engineering Fees
MI 55-1 Remove and replace existing apartment 1460 54 40,000.00 40,000.00 40,000.00 on going
bathroom vanitites, faucets and shower
enclosures and install new.
MI 55-2 Apartment and common area carpeting 1460 2 56,047.88 56,047.88 0 planning
and painting
PHA Wide Debt Service Capital Fund Financing 2000 lump sum | 52,689.12 52,689.12 39,516.84 final per loan
Program closing
Total 168,736.00 168.736.00 | 112,474.84

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement,

#To be completed for the Performance and Evaluation Report.
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Annual Staterrent/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacernent Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Proeram

PHA Name: Livonia Housing Conmission

Federal FFY of Grant: 2007

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 9/30/2009 09/30/2011

! Obligation and expenditure end dated can only be revised with HUD approval pursuant o Section 9§ of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

PartI: Summary

PHA Name: Grant Type and Number FFY of Grant: 2008
. - e P 11 .
Livoniz Housing Commission Capital Fund Pro Crant No: MIZRPOSS50108 FFY of Grant Approval
Replacement Housing Factor Grant No:
Date of CFFP;
Type of Grant :
(] Original Annual Statement 3 Reserve for Disasters/Emergencies (] Revised Annual Statement (revision no: }
[ Performance and Evaluation Report for Period Eading: 9/30/2009 7] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised® Oblizated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * Nmum_.ommm 0 0
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of Lne 21)
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 0 0 0
§ 1440 Site Acquisition
9 1450 Site iImprovement
10 1460 Dwelling Structures \\,MUOOO.OO 0 0
11 1465.1 Dwelling Equipment—Nonexpendable
2| 1470 Non-dwelling Straomrcs 25,000.00 8,669.00 8,669.00
13 1475 Non~iwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

! To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement.

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be incleded here,
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Annual Statement/Performance and Evaluation Report

1.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
PartI. Summary
PHA Name: FFY of Grant:2008
i . Grant Type and Number val:
Mﬂnﬂﬂﬂ%ﬁ.ﬁ Capital Fund Program Grant No: MI28P05550108 FFY of Grant Appro
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
_H_ Original Annual Statement [ Reserve for Disasters/Emergencies (3 Revised Annual Statement (revision no: )]

m Performance and Evaluation Report for Period Ending: 9/30/2009

"] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised 2 Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct 52.680.12 52,689.12 0
Payment - ?
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Anual Grant:: (sum of lines 2 - 19) 178,095.00 61,358.12 8,669.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Uw.onﬁo“\ Date Signature of Public Housing Director Date
Gt I\ \Qk\u [C-(5-09

v J

! To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
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Annual Statenent/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I1: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2008
Capital Fund Program Grant No: MIZ8P05550108
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised *© | Funds Funds
Obligated” | Expended®
MI 55-1 &2 Operations 1406 1 25,405.83 0 0 planming
MIS5-1&2 Apartment and common area painting 1460 135 75,000.00 0 0 planning
MI 55-2 Remove and replace central mailbox ‘1470 i 10,000.00 0 0 planning
collector
MI 55-2 Roof repairs and viny] siding on storage 1470 1 15,000.00 8,669.00 8,669.00 completed
garage/shelter
PHA Wide Debt Service - Capital Fund Financing 9000 lump sum | 52,689.12 52,689.12 0 final per loan
Program closing
Total 178,095.00 61,358.12 £8.669.00

' To be completed for the Performance and Evaluation Report or a Revised Anmual Statement,
? To be completed for the Performance and Evaluation Report.
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Armnual Statermnent/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing H‘.mo.ﬁoH and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part IlI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 6/13/2010 6/13/2012

none

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 25770226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2009
Livonia Housing Commission Capital Fund Pro irant No: MI2SPOS550109 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[C] Original Annual Statement [ Reserve for Disasters/Emergencics (O Revised Annual Statement (revision no: }
[X] Performance and Evaluation Report for Period Ending: 9/30/2009 [ Final Performance and Evaluation Repert
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) *
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
3 1411 Audit
3 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvernent 25.000.00 0 0
. .
10 1460 Dwelling Stouctures 50.000.00 0 0
R .
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nop-dwelling Structures
13 1475 Non-dwelling Equipment 52.310.88 0 0
5 .
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
! Ta be completed for the Performance and Evaluation Report.
*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be inchided here.
Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OH,\H_w.Zo. 2577-0226
Expires 4/30/2011
Part I Summary ;
PHA Name:. FFY of Grant:200!
Livonia Housing Mw..n.ﬂh.%uﬁ ME& Number . FFY of Grant Approval:
Commission pital Fun wnom“,.mg Grant No: ME28P05550109
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant .
_H_ Originai Anoual Statement [-] Reserve for Disasters/Emergencics [ Revised Annual Statement (revision no: )

m Performance and Evaluation Report for Period Ending: 9/30/2009

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost ' ‘
Original Rovised © Obligated Espended
182 1501 no:muﬂumwnnou or Debt Service paid by the PHA 52,689.12 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 180,000.00 0 0
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of lne 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Diydctor Date Signature of Public Housing Director Date
Coram N (O-{5-07

i /

! To be completed for the Perfonnance and Evaluation Report.

* Ta be completed for the Performance and Evaluation Report or a Revised Annual Statement.
! PHAs with under 250 units in management may use 100% of CFP Grants for operations.

“* RHF fimds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and FEvaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OME No. 2577-0226

Expires 4/30/2011
Part I[f: Supportine Pases
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: P05550109
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | | Funds Funds
Obligated® | Expended”
MI55-1&2 Replace fencing around property 1450 lump sum | 25,000.00 0 0 planning
MI 55-1 & 2 Cycle paint apartments in 53-1, paint 1460 Inmp sum | 50,000.00 0 0 planning
hallways and stairwel] in 55-2
MI 55-1 & 2 Security camera upgrade/replacement 1475 lump sum | 20,000.00 0 0 planning
MI55-1&2 Hallway lighting 1475 lump sum | 32,310.88 0 0 planning
PHA Wide Debt Service Capital Fund Financing 9000 lump sum | 52,689.12 0 0 final per loan
Program closing
Total 180,000.00 0 0

Page3

! To be completed for the Performance and Evatuation Report or a Revised Annual Statement,

% To be completed for the Performance and Evaluation Report.

form HIUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 25770226

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Procram

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation. Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 9/30/2011 9/30/2013

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

Part I: Summary

Expires 4/30/2011

PHA Name: Grant Type and Number FFY of Grant: 2010
Livonia Housing Commission Capital Fund Pro No: MI28P055501 10 FFY of Grant Approval;
Replacement Housing Factor Grant No:
Date of CFFP;
Type of Grant
[X] Original Annual Statement (O Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: }
[l Performance and Evaluation Report for Period Endine: ] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised” Oblizated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) *
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21)
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs
| o and Cos 5,000.00 0 0
8 1440 Site Acquisition
9 1450 Site Improvement 77.310.88 0 0
5 .
10 1460 Dwelling Structures 40.,000.00
A .
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1452 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or 2 Revised Eﬁ& Statement.

3 E.bp& with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Ammual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/36/2011
Part I: Summary
PHA Name: Grant Type and Namb FFY of Grant:2010
. . . uamber f 1:
Civonia Housing | Capital Fund Program Grant No: MI28P0S550110 FFY of Grant Approva
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
_H_ Original Annual Statement [ Reserve for Disasters/Emergencics ] Revised Annual Statement (revision no: }

E Performance and Evaluation Report for Period Ending: 9/30/2009

[ Final Performance 2nd Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 5000 Collateralization or Debt Service paid Via System of Direct 52.689.12 0 0
Payment ?
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annwal Grant:: {sum of lines 2 - 19) 175,000.00 0 4]
21 Amount of line 20 Related to LBP Activities
2 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Armount of line 20 Related to Security - Hard Costs
25 Amount of line 20¢ Related to Energy Conservation Measures
Signature of Executive Di Date Signature of Public Housing Director Date
(-(s-09

tor \ﬁf.«b&\u
VA

' To be completed for the Performance and Evaluation Report,

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page?

form FHEUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2011

Part II;: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2010

Capital Fund Program Grant No: MI28P05550110

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Acmal Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities .

Original | Revised' | Funds Funds’
Odﬁmmﬁamm Expended”
MI55-1&2 Upgrade emergency generator 1450 2 77,310.88 0 0 planming
MI 55-2 Apartment Cycle Painting 1460 Iump sum | 40,000.00 0 0 planning
MIS55-1&2 Fees/Costs AKE 1430 lump sum | 5,000.00 0 0 planning
PHA Wide Debit Service Capital Fund Financing 9000 fump sum | 52,689.12 0 0 final per loan
Program closing

! To be completed for the Performanee and Evaluation Report or a Revised Annual Statement,
% To be completed for the Performance and Evaluation Report.

Page3

* form, HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Commission

Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 06/2012 06/2014

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the ULS, Housing Act of 1937, as amended.

Page5

forrn BUD-30075.1 (4/2008)




Annual Statement/Performance and Evaluation Report .S, Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2009

Livonia Housing Commission Capital Fund Program Grant No: MI28§05550109 FFY of Grant Approval:
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

[[] Original Annual Statement [[] Reserve for Disasters/Emergencies (J Revised Annual Statement (revision no: )

X Performance and Evaluation Report for Period Ending: 9/30/2009 [T Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised” Oblicated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Management Improverments

4 1410 Administration (may not exceed 10% of line 21)

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement n_.mu 433.00 0 0

10 1460 Dwelling Swructares 150,000.00 150,000.00 23,108.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment wouooo.oo 0 0

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

*'To be conapleted for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

# RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annwal Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part I: Summary
PHA Name: Grant T d Namb FFY of Grant:2009
. - rant Type and Number al:
Chvonia BOUSIE | Capital Fund Prograun Grant No: MI28S0S550109 FFY of Grant Approv
Replacernent Housing Factor Grant No:
Date of CFFP:
Type of Graat
D Original Annual Statement [ Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )

m Periermance and Evaluation Report for Period Ending: 9/30/2009

(] Final Performance and Evaluation Report

4

Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by thie PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed $% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) - 225.433.00 150,000.00 23,108.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Executive Uﬂnﬁon Date Signature of Public Housing Director Date
Citan M c\%m& (O~ 5=
J

' Fo be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report ora Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

# RHF funds shall be included here,

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Developroent

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Pari H: Supporting Pages :
PHA Name: Livoma Housing Commission Grant Type and Number Federal FFY of Grant: 2009
Capital Fund Program Grant No: MI28505550109
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised " | Funds Funds
Obligated” | Expended®
MI 55-1 &2 CFEP Project Improvements alternates 1460 135 units | 150,000.00 150,000.00 | 23,0108.00 | underway
put back into project. Add bathroom
vanities, tops, faucets, supply stops, vet
repairs. Replace light fixtures, mirror,
towel bars, GFCI outlet and bath
accessories
MI55-12 &4 Remove and replace discased/dead trees 1450 15 15,000.00 0 0 planning
affecting roofs & walkways . Install new
at McNamara Towers & scattered site
homes. REAC inspections have cited in
ingpection reports.
MI55-1 &2 Install new building common area and 1475 4 units 30,000.00 0 0 planning
hallway security system multiple
cameras
MI 55-1 & 2 Remove deteriorated wood site fencing 1450 lump sum | 30,433.00 0 0 planning
and install new site fencing. REAC :
inspectors have sited this ag a deficiency.
Total 225433.00 150,000.00 | 23,108.00
Page3

form HUD-50075.1 (4/2008)




! To be completed for the Performance and Evaluation Report or 2 Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2609

Capital Fund Program Grant No: MI28505550109

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised' | Funds Funds

Obligated® Expended®

Page4 : form HUD-50075.1 (4/2008)




! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report,

Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part IIl: Implementation Schedule for Capital Fund Financing Program

PHA Name: Livonia Housing Commission Federal FFY of Grant: 2009
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date}
Activities
Original Actual Obligation Original Expenditire Actual Expenditure End
Obligation End End Date End Date Date
Date
PHA Wide 3/31/2010 3/31/2012
Page5

form HUD-50075.1 (4/2008)



‘Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2007 CFFP

Livonia Housing Commission Capital Fund Pro  No: FFY of Grant Approval:
Replacement Housing Factor Grant No:
Datc of CFFP:

Type of Grant

{] Original Annual Statement [3 Reserve for Disasters/Emergencies [T Revised Annuat Statement (revision no: )

Xl Performance and Evaluation Report for Period Ending: 9/30/2009 [ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *

Original Revised” Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21)*

3 1408 Management Improvements

4 1410 Administration {may not exceed 10% of line 21)

5 1411 Audit

6 14135 Liquidated Damages

7 1430 Fees and Costs 13,793.00 19,770.46 19,770.46 19,770.46

8 1440 Site Acquisition .

9 1450 Ste Improvameat 30,000.00 30,000.00 25,340.00 25,000.00

1o 1460 Dvelling Structures 447,000.00 447,000.00 442,170.00 130,660.30

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dweling Exqeipment 114,000.00 114,000.00 92,356.00 92,356.00

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report,

*To be completed for the Performance and Evaluation Report or a Revised Anmual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF finds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Perfornance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Deparment of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I; Summary
PHA Name: FFY of Grant:2007 CFFP
Livonia Housing On».:hhﬂ%a aad Number . FFY of Grant Approval:
Commission Capital Fund vagﬁ Grant No:

Replacement Housing Factor Grant No:

Date of CFEP:
Type of Grant .
_H_ Qriginal Annual Statement [ Reserve for Disasters/Emergencies (3 Revised Annual Statement (revision no: )
m Performance and Evaluation Report for Period Ending: 9/30/2009 ] Final Performance and Evaluation Report
Line Summary by Developnrent Account Total Estimated Cost Total Actual Cost'

Qriginal Revised * Obligated Expended
132 1501 Collateralization or Debt Service paid by the PHA 34,948.00 35,255.61 35,255.61 35,255.61
18ba 9000 Collateralization or Debt Service paid Via System of Direct
) Payment
9 1502 Contingency (may not exceed §% of line 20) NPQ@#OO T_.un_.o 2.93 , HL.uL.O 2.93 0
2 Amount of Anpal Granc: (sum of lines 2 - 19) 660,435.00 660,435.00 609,301.00 303,042.37
21 Amount of line 20 Related 1o LBP Activities
2 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security ~ Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures
Signature of Public Housing Director Date

Signature of Executive Uw.mamw
Conrn B

[O-15=0%

v Y

' To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page?

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Capital Fund Financing Program OMB No, 25770226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Livonia Housing Commission Grant Type and Number Federal FFY of Grant: 2007 CFFP
Capital Fund Program Grant No;
CFFP (Yes/ No): Yes
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds Funds
Obligated” | Expended’
PHA Wide CFFP Fees/Costs 1430 13,793.00 [ 19,77046 | 19,770.46 19,770.46 completed
MI 55-1 Remove and replace existing bathroom | 1460 51 91,000.00 | 91,000.00 | 91,600.00 0 under
vanities, sinks, faucets, shower construction
enclosures and install new vanities and
shower enclosures/tile, paint bathroorus.
MI 55-1 Remove and replace two existing 1475 2 20,000.00 | 20,000.00 | 9,000.00 9,000.00 completed
commercial domestic hot water heating
tanks. Existing HWT's require excessive
maintenance and failure could result in
building flood.
MI 55-2 Remove and replace two existing 1475 2 20,000.00 | 20,000.00 | 9,000.00 9,000.00 complted
commercial domestic hot water heating
tanks
MI 55-2 Remove and replace existing bathroom 1460 81 110,000.00 | 110,000.00 | 110,000.00 0 under
vanities, sinks, faucets, shower construction
enclosures and install new vanities and
shower enclosures/tile, paint bathrooms.
MI 55-2 Remove and replace two A/C and 1475 4 74,000.00 | 74,000.00 | 74,356.00 74,356.00 completed
Heating community room roof units
(1999} and two main roof air handler
units (1993) due to excess maintenance
and operational costs.
MI 55-2 Remove and replace apartment entry, 1460 243 75,000.00 | 75,000.00 | 75,000.00 0 under
interior bedroom and bathroom doors construction
MI 5354 Renovation and upgrades to bathrooms | 1460 15 100,000.00 | 100,000.00 | 110,170.00 85,660.00 under
(shower/tub tile/ vanities), kitchens construction
(countertops, cabinets) 95% complete
kitchen/bathroom plumbing
(sinks/facuets) , kitchen/bath painting,
Page3

form BUD-50075.1 (4/2008)




flooring and kitchen appliances
MI55-4 Renovation and upgrades to roofs, 1450 ~ $30,000 9 60,000.00 | 60,000.00 | 25,340.00 25,000.00 under
insulation, vinyl siding (9 homes);chain | 1460 - $30,000 roofs/gutters construction
link fences drives/sidewalk concrete,
sheds/garages
MI 554 Renovation and upgrade of mechanical 1460 15 41,000.00 | 41,000.00 | 45,000.00 45,000.00 completed
systems (furances), electrical service
panels/systems
Collaterization or Deb Service :
PHA Wide Reserve Deposit 1501 26,344 26.344.57 | 26,344.57 26,344.57 completed
PHA Wide Capitalized Interes 1501 8,604.00 8,911.04 8,911.04 8.911.04 completed
Subtotal 1501 34.948 35,255.61 | 35.255.61 35,255.61
Contingency 1502 20,694.00 | 14,408.93 | 14,409.00 0
Grand Total 660,435 660,435 609,301.00 | 303,042.37
! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.
Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fimd Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No: .
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised' | Funds Funds
Obligated” Expended®
Page4

form HUD-50075.1 (4/2008)




! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Annnal Statement/Performance and Evaluation Report

‘U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011
Part Iil: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant: 2007 CFFP
Development Number All Fund Obligated All Fonds Expended Reasons for Revised Target Dates *
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

MI 55-1 §/24/09 6/30/2009 8/24/2011
MI 55-2 8/24/09 6/30/2009 8/24/2011
MI 55-4 8/24/2009 6/30/2009 8/24/2011

Page5 form HUD-56075.1 (4/2008)




PHA Wide 8/24/2009 6/30/2009 8/24/2001
90% obligated
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.
Page6 form HUD-50075.1 (4/2008)




